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sion range from 0.18 to 0.30 for adults (Petersen, Compas, and Brooks-Gunn, 1992). Aggregated risk is generally higher in children than in adolescents and in adolescents than in adults. Rough estimates are about 0.50 for children and 0.35 for adolescents (Tsuang and Faraone, 1990). Thus the genetic loading for child and adolescent onset of major depression may be higher than that for adult onset. Current longitudinal studies suggest that early onset may be associated with more frequent episodes of major depression during childhood. Weissman and colleagues report that individuals with an onset of major depression prior to age 20 are more likely to have family members who are depressed than those whose first episode occurs after age 20 (Weissman, Gammon, John, Merikangas, Warner, Prusoff, and Sholomskas, 1987a). Although there is strong reason to support a genetic component to depression, the exact weight of genetic and psychosocial factors remains to be determined and the nature of the genetic transmission in depressive disorders remains to be elucidated. Segregation analyses have not been helpful in elucidating a mode of transmission in mood disorders.
Linkage Studies. There is important work in progress regarding the forms of heritability of mood disorders. Most research has focused on bipolar disorder, but there has been some work regarding major depression. For example, Neiswanger and co-workers studied three extended families with unipolar affective illness and excluded linkage of this disorder to certain loci on chromosome 11 (Neiswanger, Slaugen-haupt, Hughes, Frank, Frankel, McCarty et al., 1990). A previous report of linkage to this region (Egeland, Gerhard, Pauls, Sussex, Kidd, Allen et al., 1987) also proved wrong when previously unaffected family members developed the illness (Pauls, Gerhard, Lacy, Hostetter, Allen, Bland et al., 1991).
Disease and Medication
Major depression frequently occurs in association with medical disorders and the use of certain medications. These depressions presumably occur because of disruption in neurotransmitter function that accompanies the underlying biological processes. Severe infections; rumors; endocrine conditions, including Cushing's disease, Addison's disease, hypothyroidism, hyperthyroidism, and diabetes mellitus; the use of medications such as reserpine and other antihypertensive agents, oral contraceptives, and various anticonvulsives; and the presence of anemia, electrolyte abnormality, and various metabolic disorders all are associated with the appearance of major depression. hold him in high esteem. These findings suggest that one developmental path to alcoholism may stem, in part, from family acceptance of an alcoholic parent's intoxicated behavior (IOM, 1989).
